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Efficacy Observation of Qinggong Zhenggu Manipulation Combined with Acupuncture in the Treatment
of Acute Cervical Spondylotic Radiculopathy with Syndrome of Qi Stagnation and Blood Stasis Liu Wenjin,
Chen Meijun,Lin Fenghua. Zhanjiang Second Chinese Medicine Hospital , Guangdong , Zhanjiang 524011, China.

[Abstract] Objective: To evaluate the effect of acupuncture combined with Qinggong Zhenggu manipulation on
the efficacy, symptom improvement and inflammatory factor levels in patients with cervical spondylotic radiculopa-
thy(CSR) of qi stagnation and blood stasis syndrome. Methods: 60 patients with CSR were randomly divided into
control group (n =30, treated with acupuncture) and treatment group (n =30, treated with Qinggong Zhenggu ma-
nipulation on the basis of acupuncture) , with a total of 2 weeks of treatment. The differences of symptoms, pain
and neck dysfunction scores between the two groups were observed, and the clinical effects and levels of inflamma-
tory factors were compared. Results: The total effective rate of the treatment group was 93.33% ,which was higher
than 73.33% of the control group(P <0.05). After treatment, compared with the control group,the symptom score,
pain, cervical dysfunction score and inflammatory factor level in the treatment group were significantly lower (P <
0.05). Conclusion: (Qinggong Zhenggu manipulation combined with acupuncture is effective in the treatment of
CSR. It can effectively reduce the pain of patients,improve the cervical spine function of patients, relieve clinical
symptoms ,reduce the level of inflammation,and has good safety, which has certain clinical application value.
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